ogﬂgfgl;":: EJZ_EISH._ 1EFM‘I;IE':\LTH STAND‘.ARD CERTIFICIEI’ E OF DEATH E 8 '62_038118
Registration District No. 31g _“',,Erucwy Eegwmon Dloo Registrar’s No': M : . STATE FILE NUMBER

DO NOT WRITE TTTTTRY -
ON THIS STUB AMENDED T
1. "A!km SE P l ? 796, 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residence before
VS 200 [ a. COUNTY a. STATE Mo b. COUNTY admission)
w [ ]
Rev. 4/59 % b. %IRY (If outside carporate imifs, give TOWNSHIP only) Length of stay in 1b < ey R Inside Limifs
w
3 TOWN  St.louis, ' own  St,Louis, Yo O No O
1 < €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
————— E HOSPITAL OR ADDRESS
2 Q l g d? INSTITUTION Mo, Pacific Hosp. Yes [0 No[] 5660 Lansdowne Ave Yes 0 No [
-
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) E
7 CLARICE M. ERK DEATH Sept. 9th, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (X Never Marrled [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Female white Widowed [J Divorced [ 8-20_1912 50 Manths I Days Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 22 during most of werking life, even if ratirad)
2 e o _St.louis Mo, U.S.A,
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 4. NAME OF HUSBAND OR WIFE
-
e R
2 oy M. Craig Mary Elizabeth King Eari G.Erk
8 2. v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servig .
9 w None Earl G. Erk-5660 Lensdowne Ave.,
o o 18. CAUSE OF DEATH (Enter only ons cause per line INTERVAL BETWEEN
10 < uz_' PART ). DEATH WAS CAUSED BY: C _ONSET AND DEATH
g5 3 IMMEDIATE CAUSE () MJ fagtaee MA Maa Ry “ARC, r OM 4 JOM o
11 L
[Wh[a]
o O . o
12/, o= y a3 Conditions, if any,]  DUE TO (b} C/}-'Z( (VO Mg /27‘ BrEE_S )—l)l'Hb%
. E - w |th waCh gave I'IID‘ 1)0
I|Z stating the under: | 7
13 - lying _ cause  las. DUE. 10 {c) /70 A
z M N A" N . W -
4 PART 1I. OTHER SIGNIFICANT: CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). If deceased was female wes
(e]
g diseass condition given in PART | (s} . there a pregnancy in last 90 days.
W ] ,’4 .
- . U é)\(,& /4&/ I [T Yes | MND | O Unknown
Z C e
g E . AS AUTOPSY 20a. ACCHPENT ~ SUICIDE ¥ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
NN 3|y a" e
WONN E S O b - A
Zz s & | T2 TIME OF  "Hour  Month, Day, Year
O 1INJURY a.m.
w g < g pm.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., stc.) i
5 a . NOT WHILE AT WORK O
s ] h . g H
S e} E é 1. 1 attended the decessed from N(ﬂ/ P /?G (4] fo_de last saw i, alive on_-&_t.%_ﬂL
@ g o Death octurred -}f‘\ 5 . 1_5 A. m on the date steted above, and to the best of my knowledge, from the causes stated.
[T7] —
g E 8 6 275, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
ELBLLLE Corrctny pd D 1740] Yooy b four 7l #to 2
w = - {
= > { “ e & M ! ¥ OCATION (G _sli" € '
< | 230 BURIAL, CREMATION /.vb. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county} State)
o a anovm. (Specify) \J
z & emoval Sept.12,1962 | $
= E 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi .
= % | Kriegshauser-4228 S.Kingshighway Blvd, i
[od ol p W | 19,6‘7
__ _ o = ) ha] A A | F 4
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. STATEMENT BY LICENSED EMBALMER

.
.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

workihg under my personal supervision. : % W M
Student. Signed/v - -

Signature of Student Embalmer
Licensed Embalmer No,__ 47 & a/

P.O. Address%. ,ﬁ-ﬂ(a&ﬂ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




